Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEeET PG 1

1
The C/OH InsTtrucTiON GuiDE explains how to complete

this form.

ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

ey
3 CANDIDATE/ TILE FIRST M OFFICE USERNLY =
OFFICEHOLDER | )~ 2 docivo . S =
NAME ) : O O
NICKNAME . . N LAST ............... suFle . . . Date Recelved m : “ra
ny <Ny
—Ee
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITy; STATE;  ZIP CODE § 3 g
OFFICEHOLDER G Hals et L xZ
ADDRESS r7 fiAZZ D n =
SU ‘4-(’ 270 Date Hand-delivered or Da‘E_Poslmarkm
Change of Address a . 5
] San Addente  THA 78229 o
5 CAMPAIGN TITLE FIRST M
TREASURER :
NAME -}iﬂfu( C ‘ Receipt # Amount
NIdKNAME . o LAST ............ SIUF';FD.( - Date Processed
ﬂ&‘ vas Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE#; .o STATE; ZIP CODE
TREASURER v z. w (se ( vite 270
ADDRESS 7 2 & ‘\’:S Hi . J
(Residence or business) S,;. Adoie | TX -7 2?72—2“(
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) ’
PHONE (2p) pid-2%28

8 REPORTTYPE

EI January 15
D July 15

M 30th day before election

D 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

]

[:] Final report (Attach C/OH - FR)

[:] Runoff

|:] Exceeded $500 limit

9 PERIOD Month Day Year Month Day Year
COVERED - THROUGH .
3 o) /63 3/31 /03
10 ELECTION ELECTION DATE ELECTION TYPE
; Month Day Year .
(95// o3 o =, [ primary (] Rrunett @eneml [ special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
. , - o
C”)"‘l CO.JMA ( sttt 6
13 NOTICE . . i . .
OF DIRECT » Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE
BY OTHER Name
INDIVIDUALS A / A
Address / PO Box;  Apt./Suite #  City: State;  Zip Code
' ]
O additional pages N [ A

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

M C/OH NAME

F&Cler‘w ;Qv.-‘»-v\ ,J\.B(

15 ACCOUNT # (Ethics Commission filers)

WD S

Mmoo, 39

1% NOTICE

FROM
POLITICAL
COMMITTEE(S)

+» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures. «-

[0 aaditional pages

COMMITTEE NAME
COMMITTEE TYPE A/ /\/
[7] GENERAL | COMMITTEE ADDRESS
(] seecipc

COMMITTEE CAMPAIGN TREASURERNAME

COMMITTEE CAMPAIGN TREASURER wbﬁ

7 NO REPORTABLE
ACTIVITY

dCheck here if no reportable activity occurred during this reporting period. (Sign affidawt below and submit pages 1 and 2 only.)

of , 20

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS {TEMIZED $ ; SG. 00
2. TOTAL POLITICAL CONTRIBUTIONS .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2S0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
s
4, TOTAL POLITICAL EXPENDITURES S g
$ = <
=3 2ol
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE N D B =5
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 & C9H
2 i
19 AFFIDAVIT ensisns x =20
‘\‘7)1 S o ‘1//! ~n =x —
N V\O A S o | swear, or affirm, under penalty of perjury, that the accomparwing repod>
D\ ecsvee NSV, ) ) ; ) )
R Qf.f\ VR‘\( Puge, 6\//, is true and correct and includes all information required to beﬁooned
ST’ T2 me under Title 15, Election Code.
- e = s =
= ¢ * =
- 6 =
RN S
= °o. A7e OF‘\Q} .o. <
,’/ ° <(\/\'F’I\:\‘—c:).. \\\
YUy, 04" 32 S0P
7,94-04-200 W
(7] St
SITHES

AFFIX NOTARY STAMP / SEAL ABOVE

SwoWd subscribed before me, by the said

, this the _L_:l'ﬂ d

ay

tederico R, Ng

, to certify which, witness my hand and seal of office.

MWUU

Slop,  Melinde S.lep,  Mofang,—

Signature of officer administerind @th

Printed name of officer administefird oath Title of officer administering oath

(ﬁ Printed on recycled paper

Revisad 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guine explains how to complete this form.

1 Total pages this Schedule A1:
\

2 FILERNAME
eder'co Rowman Ny >, 3D

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor [J out-of-state PAC (ID#: y| 7 Amount of I 8 In-kind contribution
_ ) contribution ($) I description (if applicable)
3lo3 S es berdz. 1§50 .00 |
L4
6 Contributor address; City; State; Zip Code | /\)[ A/
9 Principal occupation (Optional) 10 Employer(Optiopal)
Ps gclroloq: st S
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) [ description (if applicable)
Conxibutor address; City; State; Zip Code :
| = x
— iy —————— T
Principal occupation (Optional) Employer (Optional) Crd .
o= -
\ -1y :
| ind contriegion —
Date Full name of conttputor [ out-of-state PAC (1D#: ) Amount of In-kind cont on
contribution ($) | description (ifa bIgf g
Contributor address; City; State; Zip Code : § ;};
- K
| N =
= Z
[N I <N [aw,
Principal occupation (Optional) \ \ Employer (Optional)
A Y Y Z S\
Date Full name of contributor ) Amount of In-kind contribution

[ outNf-state PAC (1D>\/

Contributor address) City;

contribution ($) description (if applicable) :

I
|
I
I
I

I

Principal occupation (Optional)

)

Employer (Optional

)

Date Full name of contributor

Amount of In-kind contribution

[ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

I
I
|
I
I
|

Principal occupation (Optional)

Employg\(Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for

ditional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000

1-800-325-8506

G3A1303Y



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

e RECEIVED

PLEDGED CONTRIBUTIONS SCHEDULE B1
\ (FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The Iusmucm:\ Guioe explains how to compiete this form. 1 Total pages this Schedule B1:
2 FILERNAM 3 ACCOUNT # (Ethics Commission filers)
4 TOTA\, OF UNITEMIZED PLEDGES: = = 3 = = = $
5 Date Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amountof ) In-kind description
pledge ($) | (if applicabie)
7 Pledgor address; City; State; Zip Code l
l
10 Principal occupation (ditional) 11 Employer (optional)
Date Ful name of pledgor [J out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) l (if applicable)
City, State; ZipCode ]
Principal occupation (optno)il) \ \ Employer (optional)
Date Ul e of pledgor [ out-of-state PAC (ID#: ) Amountof | In-kind description
pledge ($) I (if applicable)
PRedgor address; City; State; Zip Code |
9 Princi%occupatjon (optional) \ Employer (optional)
| P
- vy x| -
~ DafeN Full name of pledgor [ out-of-state PAC (1D#: ) Amount of l In-kind description
x o - pledge ($) I (if applicable)
S A& N
g o Pledgor address; ity; State; Zip Code |
S |
.
S & l
p-- - I
- Pﬁr@ occupation (optionat) Employer (optional)
& [=]
o~
Date Full name of pledgor ) Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address I
Principai occupation (optional) Employer (optional)
ATTACH ADDITIONAL CO RIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

-

LOANS R - SCHEDULE E

41 Total pages Schedule E:

The INsTRucTioN Guine explains how to complete this form. l
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Fécﬂﬁr\‘m Qomm}\.‘)c, P MD,, 2
4 -
TOTAL OF UNITEMIZED LOANS: = = =3 = = = $
5 Dateofloan 7 Nameoflender [Jout-of-state PAC (ID#: ) |9 LoanAmount($)
az[u[oﬁ | Feden've Aoinan Mo , D, PA 200,00 v
6 Islendera 8 Lender address; City; State; Zip Code 10 interestra
financia! Institution? . . [§ J
1422 B~ Halsld |, Su~k2
Y - 2 o . 11 Maturity dat
@ S Ao Ty Teese o
5/alo>

42 Description of Collateral

K none

13 GUARANTOR 14 Name of guarantor
INFORMATION

16 Amount Guaranteed ($)

15 Guarantoraddress;  City; State; Zip Code
not applicable

17 principal Occupation PR 18 Employer \;
P"")’ - o 2600
Date of loan Name of lender [ out-of-state PAC (ID#: N Loan'Amount 13,74
oI b5 1234 8.67
Is lendera Lender address; City; State; Zip éode .... Interestrate
financial Institutign? {2 Viéace o kso— H G40
Y 5""" Atvaw 7> Maturiél atz
-
7¢230 5o
Description of Collateral
/d none
VGUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
licabl .
t applicable g Q
= =
Principal Occupation N Employer -
pl\,l § LNV imr M,\P . ;? = a -
Ny
£ opM
i =
T ™M
Li»m
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED x 3; ]
——

If lender is out-of-state PAC, piease see instruction guide for additional reporting requirementsn\

Gh

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

RECEIVED
CITY OF SAN Amomo

P.O. Box 12070 Austin, Texas '78‘7¥1 ‘;

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

7003 APR 24 PM 2: 4D

SCHEDULE F

The InsTRuCTION Guine explains how to complete this form.

1 Total pages Scheduie F:

2 FILERNAME

Fedoree /\)q, MR, 5D

3 ACCOUNT # (Ethics Commission filers)

Establsh Cluek—y Acco T

4 Date 5 Payee name 7 Amount
(€))
e Alleed S:y s q\
R 6 Payee address; City; State; Zip Code 3 3 ! 7 Z’
’5/)6 3—700 ﬂw Ll «zc)t" 3—7e 2.3
S Ao (| TX 820 n * e
8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officenolder name Office sought Office held
Dy
5 A~ ) P
Date Payee name Amount
$)
“} ?/ [,_OLU{ > M(f(émxm
Payee address; City; State; Zip Code %‘ 6(7 C wkj}
T -0 fCallchen
Ll2Y
230
Purpose of payment (See instructions regarding type of information +«« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/’W/l $ /
Pb Ll 9
Date Payee name Amount
~ - (%)
/Z/( wen C«"T Do ¥
S(3(e> | bayesadaress, Cty, State; ZipCode 0T ;
( y , ity P (1. bz
L’W}v—, ﬂ DR VI
¢7 > 2.2 t'l
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Doncts
A LA
Date Payee name Amgunt
' (¢))
R apess (Do k-
v})\e\lo Payee address; City; State; Zip Code >R I
PR -E A XN
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Com

mission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
W <& Zaw\ .
The Instruction Guioe explains how to complete this form. 1 Totalpages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4° Date 5 Payee name Amofid 2
<>
@ s ) -l
E e e
6 Payee address; City; *Stite; Zip Code "703 Qa?%
—
L0
T oo
52 - 974
. migpr
7 Purpose of expenditure (See instructbons regarding type of information required.) Reimburseme, =3 ;:O
from potitical o ¥
contributions
- intended (}? %
r { = =
Date Payee name Amount ¢
%)
Payee address; City; State; | Zip Code
Purpose of expenditure (See instructionsyregarding type of information required.) Reimbursement
from political
contributions
intended
1
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Reimbursement
from political
contributions
intended
Date Amount
(€]
Purpose of expenditure (See instructions regardingtype of information required.) D Reimbursement
from political
contributions
intended
L
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type bf information required.) :] Reimbursement
from political
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

et

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

1-800-325-8506

SCHEDULE H
The InsTRucTion Guioe explains how to complete this form. /Tma' pages Schedule H:
y
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
[ ¥ L
4 Date 5 Business name 7 ;g)unt :
%) ~<
B Do =
6 Business address; City; State; Zip Code N <V
Foag c‘;?g
—_ <
2 228
= =z
8 Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH 4}? o
required.) Candidate / Officeholder name Office sought P Office h&
(o)
wn
Date Business name Amount
€3]
Business addrgss; City; State;
Purp_ose of payment (See instn.’ctions regarding type of informatio «» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
L
Date Business name Amount
%)
Business address; ity; State; Zip Code
Y
Purpose of payment (See instructions reggrding type of information »« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
%)
Business addgess; City; State; Zip Code
Purpose of payment (See instru<{tions regarding type of information ++ Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InsTRucTION GuiDE \Tplains how to complete this form. 1 Totalpages Schedule I: ~ o
[ oo | —
= ~—

2 FILER NAME 3 ACCOUNT # (Ethics Commission ﬁlsrsﬁi -~
n OC
™ SME

4 Date 5 Payee nam\e 8 Am - ‘i;:-u;
& 2z
............................................ - :1; g !c“;

H City; State; Zip Code = %E

Y e

= =

a @

7 Purpose of expend\ture (See instructions regarding type of information required.)
Date Payee name Amount
)]
Payee address; ity, State; Zip Code
Date Amount
$)
Date Payee name Amount
(6}
Payee address; City; State; Zip ColYe
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informati§n required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS\NEEDED
@ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

The InsTRucTion Guice explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname e ' 8 Amount
- ()]

6 Payor address; City; State; Zip Code

7 Reason for credit

~>
= 2
ram— — s
Date Payor name Amdant ~<
® o
e e e e e e e e e -0 -
Payor address; City; State; Zip Code

130 é.nJ
NV NVS
03A1333Y

2 Hd W
NUERK

Reason for credit N "o"
& _Z_
N s 5
X I 4
Date Payor name Amount
(%)
Payor address; ity; State;
Reason for credit
> -
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason for credit
y -
Date Payor name Amount
(€3]
Payor address; ty; State; Zip Code

Reason for credit

/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 1897



